PHYSICIANS should state

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIORN is very important.

1. PLACE OF DEAp

2. FULL NAME ... & 5700

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No..... é 7 7

19434
Primary Redistration District No.#élm ...... Redi ‘u d No. 36

{a) Besidence. Nou¥.....o.ocoiiiiciiieannonnmessnaen Sty wanmerana WBIL v e eses e s semes e esresas rmepeen e erarerasens
{(Usuzal place of abode) (If nonrésident give city or town and State)
Lengdih of residence in €ty o1 town where death occurred yes. mos. da. How long in .S, if of foreign birth? e ks, ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
*
3. SEX 4 COLOR OR RACE | 5. SiNGLE, MARRIED. WIDOWED O || 16. DATE OF DEATH (WONTH, DAY AMD YEAR) G- 2 923
Ynle | fl7le | gyotzerl |7 —

o IF M W D I H EBY CERTIFY, Thall altended d d.from
a. IF MarmiED, Wibowep, or DivoRtzp -

HUSBAND of T /AT TSR ,Iﬂ‘?.. | L JR é. ........ o S ’ 19-23

(or) WIFE oF that 1 kst saw hmdiu on.. (@ 1923, and thet

At Kcoe

deaih

, on the date d.nted ahave. al..

. DATE OF BIRTH (MONTH, DAY AND YEAR) SZ 1

/7, /BE3

- = CAUSE OF) DEA
7. AGE YEars MonTHs Dars” | T LESS than1
day, "__'____h.._ ronled 4 Crmdeg s
4 /3w
7
8. OCCUPATION OF DECEASED . » e ?. ..... .’\ ...................................
(&) Trade, prafeason, or W h 7t
porticalar kind of work N Aot A ool et A e
(b) General natore of industry, CONTRIBUTORY.
{SECONDARY)

buyiness, or establishment in
which employed (or ezuployer)..

{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {cITY CR TOWN) ............ R P IF NOT AT PLACE OF DEATH?
{STATE OR COUNTRY) Aﬂ M " _
M {,/ DiD AN OPERATION PRECEDE DEATHT. Z@. DATE OF... o et aeeee
10. NAME OF FATHER Ap Ko crve
D WAS THERE AN AUTOPSY! Tt
ﬂ 11. BIRTHPLACE OF FATHER (CITY Of TOWN)....c.cociiminrinirirsanrsssrsanerareranenes WHAT TEST erinreinrersssradingeres ffd .jf ...................... r J—
z (STATE OR CounTRY) L) ozt [t Cecored {Sigoed) LA DR L LATA % ANAR 2 B
a ,\ m
S| 12. MAIDEN NAME OF MOTHER #” » 1923 (Addreas) ‘M/L@-—-
13. BIRTHPLACE OF MOTHER (CITY OR TOWK).o.ooovnreurerearesssrseerssmssanrsssness *State- the Dmmsn Cavmra Dmamm, or in deathn from Viouaws Cavees, state
. (1) Mrars arp Naitonn or Imvmy, and (2) whether Accromm®in, Boicmat, or
(STATE OR COUNTRT) : il H L (Soe side for sdditiona) space.)
14,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Orcscell fBlff oin| 6/F w>S

15.

20. UNDERTAKER

Ay N

ADDRESS

[t le .,

-y




Revised United States Standard
Certificate of Death

{Approved by U. 8. Centus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eash and every person, irrespec-
tive of age. For many occupations a single word or
term or the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stattonary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and thersfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Fles-
man, (b) Gracery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second stateruent. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged ir the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housowork or At home, and
children, not gainfully employod, as A! school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemeid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state. cccu-
pation at beginning of illness. 1If retired from busi-
ness, that fast may be indieated thus: Farmer {re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatover, write None. ’

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with rospest to time and ecausation), using always the
same aocéptod term for the same disease. Examples:
Cerébrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitia™); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

“Typhoid preumonia'); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” ungualified, is indefinite);
Tubdrculosis of lungs, meninges, periloneum, eto.,
Carctnoma, Sarcoma, ete,of . . . . ... {nams ori-
gin; *Cancer’ i3 loss definite; avoid use of *Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart diseaze; Chronic tnterslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion neod not be.stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopnsumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *Anemia” (merely symptom-
atia), *“‘Atrophy,” ‘“Collapse,” *Coma,” "Convul-
sions,” “Debility” (“Congenital,” “Senile,” ets.},
“Dropsy,’” "“Exhaustion,” "Heart failure,” ‘‘Hem-
orrhaga,” “Inanition,” *‘Marasmus,” *“0ld age,”’
“Shock,"” ‘‘Uremia,” “Weakness,” etc.,, when n
definite disease can be ascertained ‘as the cause.
Always qualify all diseases resulting-from ohild-
birth or miscarriage, as “PUERPERAL cepf.'g!cemia."
“PUERPERAL perilontlis,” ete. State cause for
which surgiocal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Reuoh{:;j wound of head—
homicide; Poisoned by carbolic aeid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (o. p., aspsts, letanus), may be stated
under tho head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Commities on Nomenclature of the American
Medioal Assoeiation.}
-

Norrn.—Individual ofices may add to above Het of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York Clity states: 'Certificates
will be returned for 'additional laformation which giye any of
the following diseases, without explanation. o4 the solo causoe
of death: Abortion, cellulitis, enildbirth, convulsions, hemor-
rhago, gangrenoe, gastritis, erysipelas, menlngitis, miscarrlage,
necrosis, peritonitis, phiobitis, pyemia, septicom!a, tetanns.'’
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can bo extended at a later
date. . 4
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